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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be liated. All

Py 1y TE TRV ILYE LTIV
~J 1isecses in Part | must be casually reloted. Coroner cannot certify to a death due to natural causes.
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- ElED APR 18 1957

Welfare ™

ThHE DIVISION OF AHEAL Tn OF MIS0UK]

Registration District No.

STANDARD CERTIFICATE OF DEATH

672'?7 ............... Primory Registration District No. jjj{

e ARRT

.- Registrar's No oo

IMMEDIATE CAUSE (o) a.

|_ PLACE OF DEATH 2. USUA!_ RESIDENCE (Where deceased lived. M institution: Residence before
L COUNTY a. STATE b. UNTY admiasion)
Reynolds Mo H8¥Ho1ds
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY {nside Limits
OR . OR
TOWN Centerville Veslyg Nall own_Centerville YesX NeD
<. EgIS_#I?AAt‘EOP?F (1f NOT inhaspital, givelocation)|Length of stay in Tb d. STREET o? o0 {If ourside, give location) Reside on Form
INSTITUTION 18 Months ADDRESS o YesO No@”
3. MAME OF Firat Middle Last 4, DATE Month Day Year
DECEASED oF
(Tupe or print) MARTHA JANE HURT veari Mareh 25 1957
5. 5EX 6. COLOR OR RACE 7. ; 8. DATE OF BIRTH 9. AGE {/n trenra | F UNDER { YEAR i UNDER 24 HRS.
! marnieo B wever arrifo ] I tast hirthday) [afonida | Daw | Hours| Ain.
F w wipowep [ ovoreen ()] Feb 9 1882 ) /G
“110a. USUAL OCCUPATION (Glre kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and stafo ur couniry) 0 12. CITIZEN OF WHAT COUNTRY?
during tnost of working life, even if retired)
Housewife OWn home Ste. Genevieve County U. S. A.
13. FATHER'S NAME §4, MOTHER'S MAIDEH NAME
JOHN DENNISTON LEVINA JOHNSTON
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I17. INFORMANT Address
(Vea. no. or unknown) | Uf ues. givr war or daics of acrvice) :
No James P, Hurt, Centerville, Mo.
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (t} i ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 7 ONSET AND OEATH

Conditions, if any. DUE TO ()
which gare rise to
abore cause (a)
Hating ihe under- .
= Iying  cause last. DUE TO (¢
=} PART H. OTHER SKGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEM IN PART I(a) -,;\gsr;g;ﬁl’f\'
= ?
«<
hi 4 2 "{ ves ] wo %
:i_' 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter narure of infury in’ Part I or Part I of item 18.)
i a O O
i =
-“ 20¢” TIME OF  Hour  Month, Day, Year
Gl Ry L oam - T " .
E p.m. y
% [ 20d. (NJURY OCCURRED 20¢, PLACE OF INJURY (c. g., in or obou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
CWHILE AT NOT WHILE farm, factory, street, office Sidg.. efe.) -~
WORK AT WORK A .

. L/
21. I attended the deceased from ‘. ’? LJL-M— and last saw ::; alive on W
Death occurred at ' rm on the date stated above; and to the best of my knowledge, from the causes stated.

ZZG SIGNATURE

(Degree or ;lf )

22b. ADDRESS

Lrotindle 'My-

22¢, DATE SIGNED

23a. BURIAL, CREMATION. | 236, DATE F CEMETERY OR CREHATORV
REMOVAL { Sptrrjp'\ ’
1i | 3/27/1957 | Shiloh C ry

B/ bky

23d. LOCATION {City, tow'n, or county)

24. FUNERAL DIRECTOR ADDRESS

White Funeral Home, Ironton, Mo

DATE RECD BY LOCAL REG.

]

26/1957

W fm {Licensod Embalmer’s Statement on Revetse Side)
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- ~ STATEMENT BY LICENSED EMBALMER . -

I-héreby certify that the l;ody whose name is recorded on the reverse side of this certificate was emb

by ;'ne. Or bY .ol SO i eeeeaeeeaaaaan s e eeanraans . Studeﬁt -Emﬁalmelr;-No ..........

- working under-my personal supervision. .-

Student oo e Signed..
Signature of Student Embalmer
T l ) Licensed Embal
. ..v' o e T : .'?; . . - P. O. Address ‘

r

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F.

.2 to comply with the above constitutes grounds for revocation of license), '
o "< If embalmed by a.STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed fact should be so stated above, - .. 0 . R
.. - TGt = S



